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0 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencgbefore
. COUNTY St Loui s a. STATE M is 5o0ur i b. COUNTY admi s gfon)
ng [If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Infide Limits I
rom  Richmond Helghts You [R o [ TOWN St. Louis Yoes[R N
<. FgLL NAME OF (Hf NOT in hospital, give location) | Length of stay in ib 4. STREET {If nutmdei ive |o:c!lon) Reside on Farm
33 RS ST Hdry s 6 “wiis | o3 one 965 Goodfs1¥ow"hve} i
3. :ITAM.E OF DE;:EASED First Middla LQH 4, DATE Maonth Doy Yaor
ype of prin} QP
Kathryn Quinn peathn  Sept. 11, 1958
5. SEX 6. COLOR OR RACE| 7. RARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR! IF UNDER 24 HRS,
Female ( White woowen B 2 owvorceo[J| July 15,1883 it “imh D?G Howrt I e
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd state or country} . 12. CITIZEN OF WHAT COUNTRY?
urln n af wprki l.f. aven if retired) INDUST ¢!
SE_Y st¥x " BaeraFullqr St. Louis, Mo, U.sS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U.SBAND_ OR WIFE
John Gavigen May Ann Smith Harry A,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 141GN, Adress Emerson Avs.
(ﬁbno, of unknqwn)l("yn, give war or dates of service) ““H HaI‘I‘y Quinn Ind iananolis R Ind R

18. CAUSE OF DEATH (Enter only ane gquss per line for {a), (b), and {¢).}
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE 1e) Mitral Stenosis. Pyelonephritis.

INTERVAL BETWEEN
ONSET AND DEATH

Ronel infarction 1miv 30/58

Congestive heart failure. Rhcumatic hear?. Urenial

ol | 9/15/58 Calvary Cemetery
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o Condltians, if any, DUE TO (b) $ toane Sa Pt 11
> which gave rige ta .
= above cause (a), }
z stating the under-
8 g lying cause last, DUE TO (c)
5 ZiF PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART 1 (a} 19. WAS AUTOPSY
s CR< A PEREDRMED?
s of= / X / ves[& no[]
;,J § = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in PART ) or PART l/l of item 18.)
= = [
FE o ] 1 O
g upd
¢ < NG| 2c. TIMEOF .Hour Month, Day, Yeor
2 m ' INJURY a.m.
3 il B p.m. R
E cz, 20d. INJURY OCCURRED 20e. PLACE QF INJURY le.g.. inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
3 3 WORK AT WORK . .
£ 21. 1 attended the daceased fom _7/30/58 _. = 9/11/58 and last saw 1" ofive on_SCDt. 11/58
5 Doﬁh occurred at p 2U / - —}{m the dote stated above; ond to the best of my kmwledgg from the couses stated.
2 2294 SIGNATURE or fiile) Z2b. ADDRESS 2¢. PATE SIGNED
‘o .
= 77 22l 9 . Q | 634 North Grand, St. Louis,Ms. |°/12/58
235, BURIAL, CREMATION, | 236, DATE N 23¢c. NAME OF CEMETERY OR CREMATORY | 23¢- LOCATION (City, tawn, or coumty) * {State)

St. Louls, Mo.

24. FUNERAL DIRECTOR ADDRESS _]25 DATE RECD. BY LOCAL REG.

Chas. F. Stuart 1225 Union G- Ja-gF

{Licenswd Embalmes’s Statement on Raverse Sids)

24. REGISTRAR® sucuwdp




. - ©  STATEMENT BY LICENSED EMBALMER = '

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
\

L LT =T o S P SSRPRPPPPP .» Student Embalmer No. .......c.ceevvnnens
o]
working under my personal supervision. ) . ‘
- </ __/ '
SUAENt oeevniieiiiiiiiiririr e e rraeas Slgned ...... f" 'f"ﬁ—:‘ﬁﬁ
Signature of Student Embalmer
. f. L f
) . Lxcensed Embalmer No""’/fI ........

- P. O. Address.. /.‘Xﬁ-&(—#e‘./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . . .

1f embalmed by a STUDENT, he also-shall sign in his OWN handwriting. o R A

If this body is not embalmed, fact should be so stated above.




